Objective: to know the experience of institutional caregivers in child care. Method: qualitative research that used the Attachment Theory and the Symbolic Interactionism. Fifteen caregivers were interviewed, in 2015, in a child care institution based in a municipality in the south of Brazil. Data were analyzed through content analysis. Results: two categories emerged from the study: Embracing the children in the institution; Helping children adapt to institutionalization. Institutionalization imposes several social ills, such as abandonment and violence. These must be faced by caregivers, generating sadness and revolt. In addition, institutionalization leaves a mark on the child's life, which belongs to no one, nor has his individuality and subjectivity preserved.
INTRODUCTION
Child institutionalization is an exceptional and provisional measure used to offer children a protection place when they cannot stay with their parents. 1 Abandonment, neglect, use of psychoactive substances as well as the absence or immaturity by the caregivers are among the determinants that lead to this need, 2 which interferes with motherhood and parenthood. 3 However, separation from family should occur only when it represents the last resort to minimize the damage to the child's development, that is, in situations of serious risk to her physical or mental integrity. 1 However, although the child needs protection, the best place for their development is with the family, because the child and the adolescent have the right to be raised by this or a surrogate family, guaranteeing them family and community living. 1 In this context, the family should be embraced and strengthened so that it would be able to continue with its children. This can be achieved through public policies that invest in guaranteeing the rights of children and adolescents to remain with their family ties, 4 instead of welcoming them into institutions. Therefore, considering the maintenance of family and community ties as a priority for child development, it is necessary, whenever possible, to seek the reintegration of children in institutional care.
However, when institutionalization is unequivocal, it is necessary to provide an adequate environment for the embracement, with sensitive and attentive caregivers that can help with the development of stable relationships with institutionalized children. 2 Thus, individualized care should be emphasized, since the tie's quality influences the emotional, cognitive and social development of children. 5 Thus, considering that socialization plays a fundamental role in human development, 6 the establishment of secure bonds provides more effective social interactions, being essential in the children's psychological quality of life. 7 In addition to the impact of institutionalization on children, caregivers also suffer from the situation, presenting high levels of stress that affect their health and interfere in the quality of their relationship with the embraced ones. 8 In view of this, it should be emphasized that it is the responsibility of the institutional caregiver to interact and provide children affection so that they can develop secure ties. 7 However, the caregiver often does not feel prepared for this task, which causes her suffering and sadness. 9 In this context, the ideas of Symbolic Interactionism can be inserted and linked to the process of interaction in which caregivers and children interact by acting, perceiving, interpreting and acting again. Thus, they are actors and reactors in the active process in the world, modifying their perspectives and attributing symbols and meanings to their experiences. 6 Moreover, when taking into account the Attachment Theory, it is perceived that the formation of bond with the caregiver in the child institutionalization reflects the children's need of a main figure of attachment, who provides them security and protection for their physical and mental development. 7 There is a gap in nursing studies regarding the evaluation of this subject, considering this the profession whose objective is the care and its action in the child care across different contexts. It is observed that it is little inserted in child care institutions. It is believed that nursing can contribute to the improvement of care provided at these institutions with the creation of strategies that facilitate formation of bonds and provide support for care, thus reducing the vulnerabilities of children and caregivers.
Faced with this problem, this study aims to know the experience of institutional caregivers in child care from the following research question: "How does the institutional caregiver live the child care?"
METHOD
This is a qualitative research that used as a theoretical framework the Attachment Theory 7) and the Symbolic Interactionism. 6 The Attachment Theory presents the importance of safe bonds formation for the healthy development of human beings. Bond and attachment behaviors are triggered by various actions by both the caregiver and the being cared for. 7 Meanwhile, human beings learn about Symbolic Interactionism and begin to understand their environment through interaction with others. 6 The approach of these two theories is important because, in institutionalization, the child abandons the context known by her, needing to adapt to a new reality with different routines, spaces and relations. In addition, the caregiver must help the child in this adaptation and also adapt to new ways of providing care.
The research was carried out in a child care institution, which embraces female and male children, from zero to eight years old, and is based in a municipality in southern Brazil. 15 professionals involved in direct care (feeding, bathing, changing diapers, among others) of children from zero to three years participated in the study, because this is the phase in which the bond with the main figure of care occurs and attachment is developed. 7 The inclusion criteria for caregivers were: to work in the institution for at least three months and provide direct care for the children of the age group established for the research. The technical staff was excluded because they did not provide continuous direct care for the children. A caregiver who had been in the institution for less than a month was excluded as well.
The data were collected between April and August 2015, in the three shifts (morning, afternoon and night), scheduling the meetings previously, according to the availability of participants. The intensive interview with the caregivers was used for the collection, with broad and open-ended guiding questions. This type of interview allows for a detailed analysis of a given topic, providing an explanation of each participant's interpretation of their experience. 10 All participants signed the Free and Informed Consent Form, agreeing to their voluntary participation in the study.
The interviews lasted about 30 minutes and were recorded on a MP3 player in a private room inside the child care institution, being transcribed manually in full. The data were analyzed through conventional content analysis, where the coding categories are directly derived from the textual data. 11 In this type of analysis, data are first read word by word in order to identify codes, cap-
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RESULTS
Twenty-five female caregivers, aged 22 to 58 years, with education background from complete primary education to full tertiary education, and with a period of time in the institution from eight months to 12 years participated in the study. Nine were single, four married, one was divorced and one lived in concubinage. In addition, nine had children whose ages ranged from eight months to 31 years.
The work of caregivers goes through several stages during the institutionalization of children, in this process they stand out: embracement, adaptation of the child and preparation for leaving the institution. Two categories were listed to present the results: Embracing the children in the institution; Helping children adapt to institutionalization.
Embracing the children in the institution
At embracement, participants highlight the difficulty of working with children who come from realities in which they suffered violence and neglect. This reality includes the lack of essential conditions related to hygiene, food and material structure, which imposes restrictions on children and, at the same time, makes them get used to this context. 
It

.] (C13).
In this context, the child insertion in the institution affects the children and caregiver emotional state. Caregivers need to manage the child insertion into the institution and their own feelings before the reality lived. Complementarily, the change of context and remoteness of the family also causes suffering, because the child does not recognize her new reality. On the other hand, as reported below, the situations that led the child to be institutionalized, such as maltreatment, abuse, history of drug use by the parents, lack of food and toys, also caused suffering. Caregivers perceive that the family, instead of being a source of protection, is a source of aggression and neglect.
[ 
.] it touches us (C9).
Although children are victims of neglect and violence, the family is a reference for them and they miss it. C5 points out that although the mother poses a risk to the child's physical integrity, she wants to stay with her mother, who represents her main attachment figure.
Helping children adapt to institutionalization
Institutionalization, during adaptation, imposes on the child the need to adapt to the new reality. This process occurs quickly for some children, although others need a long time for this, requesting more patience from caregivers. Difficulties faced in caring for the child, such as dealing with emotions and using an appropriate approach, are sometimes related to situations experienced by children in their families, such as maltreatment and isolation. Thus, in institutionalization,
It
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[ Participants report that some children, although they miss their family, they end up adapting to the institution because they interact with other children and have a protection place where they can demonstrate their capacity to adapt to the new context. This adaptation process begins with the child's arrival, when she comes to live and interact with caregivers and with children who are already living in the institution. In the beginning, the child calls for her mother and/or father, however, over time, she abdicates from this attitude by playing and interacting with caregivers and with other children.
.],she asks very rarely (C4).
On the other hand, institutionalization leaves marks related to abandonment, breaking of bond with the family and status of institutionalized child, generating a burden for the rest of life.
[...] after you've gone to an institution, it's a mark that's forever. [...] you went to a shelter, you are a child of an institution and you are no one, there is no one expecting anything from you, you have been abandoned (C14).
Caregivers realize that they must meet the child's needs denied by their family, such as physical and emotional development, food, smile and affection, in order to grow properly.
[...] todevelop the emotional side of them, which already comes with a big thump. Motor coordination, everything that I can do as a stimulus, learn to caress, that neither they come here biting and very aggressive and everything else, because they do not know affection, understand? They do not know how to smile, they do not have the sparkle in their eyes, to bring it back, because in those early years we know how important this is, [...] and then many arrive here without it, it had been stolen, it's hard. (C14).
In this context, it is necessary to prepare the child so that she can rejoin her family or a surrogate family when she leaves the institution. C14 sees the institution as the place where children have an opportunity to create new bonds. Children, during institutionalization, receive care and education from participants. However, according to C14, it is necessary to adopt a different conduct with children. Often, in relation to donations, where clothes and toys are always being replaced, ends up giving the children the idea that it is not necessary to take care of objects, therefore many were spoiled. Care, as an action to receive from others what it needs, also has a negative bias for children development to always wait for someone who offers what is lacking, being able to limit it in the search for her ideals.
.] (C13).
Caregivers understand that the institution is not a suitable place for the child's development, and that this should occur with
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DISCUSSION
The need for adjustment to life in the institution and the way that care is provided there can change the child's development, generating negative impacts on the acquirement of social, cognitive and affective skills. Therefore, it is important to know all socioeconomic, emotional and structural conditions experienced by the child before embracement, so that it is possible to adjust the care offered. However, the absence of consistent practices for documentation and monitoring of institutionalized children still constitutes one of the main barriers to knowledge of reality and deinstitutionalization. 13 Many children initially do not accept the care and feeding offered by caregivers because they do not know them and have no ties with them. Mother-child separation causes affliction, which is intensified when insertion takes place in a strange environment, under the care of unknown persons. 7 Therefore, there is intense emotional exhaustion of institutionalized children, especially at the time of adaptation to the institution, since it requires the immediate acceptance of habits, schedules and rules that may be very different from those experienced by the child in living with her family. 14 In the process of adapting the child to the institution, the caregiver needs to develop patience, which requires greater donation for some cases, while in others this occurs more easily. When the child is separated from her main attachment figure, she tends to protest initially, and then goes through apathy and withdrawal, where she seeks new relationships. If there is a person who can play the maternal role, in time, the child will accept it and treat it in a similar way to her own mother. 7 Through reports of caregivers, it is observed that children have different reactions to institutionalization, such as apathy and withdrawal. In all situations, the caregiver plays a fundamental role and can, through affective bond, promote mechanisms of protection for the mental and emotional health of these children. 15 Therefore, it is essential to promote the improvement of caregivers based on their valorization and re-meaning of their role with children. They need to be prepared to assist the child in adapting to the institution, as well as to reinserting her into the family of origin or into surrogate families, where appropriate. 16 During the child's adaptation to the institution, she and the caregiver develop an interaction in which both learn with each other. 6 In this context, both children and caregivers begin to adopt new ways of being and acting and adapting to circumstances.
Care has a vital social value, because when it meets needs, it is the main factor promoting the cognitive, emotional and psychosocial development of children. 17 Therefore, it is necessary to have greater constancy in the care of institutionalized children, with individualized attention and receptive and stable contact, since, in the presence of these, the risk of the development of inhibited attachment and disorganized behavior in children is reduced. 18 Thus, the guarantee of a care that considers the individuality and subjectivity of the child enables a better quality. 19 Neglect of care of food, hygiene, caring and physical and emotional violence suffered by children in their families brings suffering to caregivers, making work performance difficult, especially in the first experiences and in those in which signs of maltreatment are more evident. These situations 'touches us' and can be 'shocking'. Caregivers stress that it is necessary to "be prepared" for this, otherwise they cannot do anything to face the situation. Caregiver's stress can be reduced through Lifelong Learning and support services, allowing it to continue with its role without compromising quality of life, nor the care offered.
20
Socially, child institutionalization is still linked to the socioeconomic fragility of families. 21 In this perspective, it would be necessary to work on the reconstruction of family ties, with a view to providing support for families to reorganize themselves, reviewing their invisibility in the child care institutions and favoring the maintenance of family ties. 22 In addition, it is important to look at how the child's family is signified by the professionals who provide care in embracement services. Negative conceptions about the family make the children feel even more stigmatized and distant from their original environment, fearing to resume their family ties. If the family is disqualified to provide care, it will not have room within the institutions to reconnect with their children. 23 However, it is hard for caregivers to cope with such situations. Although they recognize the need not to stigmatize the children families who are living in generational cycles of violence, they are indignant at the condition presented by some children, expressing their feelings of sadness and revolt. In this context, the lack of family support is understood as generating institutionalization of children. For caregivers, if institutionalized child parents had a support network that would help minimize their vulnerability, they could adequately care for their children.
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Gabatz RIB, Schwartz E, Milbrath VM Still, for some caregivers, the issue of child care is understood as something predetermined, an experience through which they had to go, helping in the confrontation and acceptance of daily life. Thus, caregivers begin to re-mean their way of perceiving themselves in the world from experiences they share with institutionalized children, which makes them adopt new symbols and meanings for their existence and for their work. 6 Participants perceive the importance of offering a receptive, patient, and friendly response, identifying the best way to deal with each child, so that an approach is possible. However, this is a complicated process where caregivers lack in preparation for how to 'reach each one'. Caregivers need to provide emotional support to institutionalized children, but they may not be able to do so because they are not. Therefore, it is essential that they have ongoing psychological support and updating so that they can elaborate new ways of acting, based on professional experiences. 24 Caregivers understand embracement as a stigmatizing situation, which leaves a mark on the children, related to abandonment. This is because the child comes to be seen as someone who belongs to an institution and not linked to a family. Thus, in child institutionalization, it is essential to have a caregiver capable of listening, making investments that go beyond functionalist interests and provide the possibility of re-meaning experiences, avoiding focusing only on erasing negative experiences. 25 Caregivers are worried about supplying what the children did not have in their families, which represents the interest in taking care of the other. However, they understand the need to educate children, imposing limits on them within the institution. These limits are passed on by the caregivers so that the children can understand that all must respect the norms, becoming aware of their importance in life in community.
On the other hand, caregivers understand that it is necessary to review the donations issue, in which the constant substitution of objects leads to high discard. The child, as an individual inserted in this collective context, does not perceive herself responsible for objects, nor understands them as hers, spoiling and discarding many things, which can be interpreted as lack of valorization. 26 However, because they are from an institution, it is considered necessary to teach them that they should accept and thank for everything, even if it does not serve them. Considering current symbols and meanings in society, 6 this perception of caregivers reflects their perspectives, which are child care institutions as places of care and support in which children need to have their physical, emotional, and material needs met. So when children spoil and discard what they receive, they break with the expected order of acceptance and check the actual need for donations. 26 Caregivers are also concerned about the constraints caused by the confinement of institutionalized children, understanding that it would require a greater interaction of these children with the external world. However, most of the time, they have no way to provide this, due to the lack of professionals to accompany children on rides. In this context, it is worth remembering that participation in the community's daily life, with access to cultural, sports and leisure activities, is indispensable for the development of children's autonomy and for their socialization. 27 One of the ways to alleviate the problem could be affective patronage, seeking to ensure family and community coexistence with institutionalized children, expanding their networks of relationships and favoring the establishment of new bonds of affection.
28
Caregivers emphasize the need for family living for institutionalized children, so that they can develop a bond that is the basis for their life. Family and community contact could be preserved through visits from family members and persons representing the child's community of origin. 27 In addition, it is necessary to encourage community participation in embracement services and to strengthen the relationship between the embraced ones and the community so that children can participate and transform their social environment.
24
CONCLUSIONS AND IMPLICATIONS FOR THE PRACTICE
Child institutionalization exposes various social ills, including abandonment and physical and emotional violence. Caregivers need to deal with those issues that afflict their emotional and require preparation. This training can be offered through Permanent Education and psychological support.
In their daily lives, caregivers seek to offer institutionalized children care and support, as well as supply their food, hygiene and clothing needs. In this context, it is also important to impose limits, and it is imperative that children learn to live together within the institution.
Institutionalization is also perceived as an opportunity for the child to interact with different people, developing herself physically, emotionally and psychologically. However, despite caregivers' efforts to provide children everything they lacked in her family of origin, they understand that the institution is far from home, and the family environment is the best place for these children. Separating family from the child must be carefully analyzed, since family life is the best option for her, since family is their context, their culture, their individuality and their identity.
The study limits are related to an intentional sample of caregivers of children from zero to three years. It is believed that the inclusion of caregivers of children over three years could bring different perspectives, considering that these children have other needs. Thus, the nurse insertion is very important, considering that it could provide support for care and foster the bond development between caregivers and children and help to reduce vulnerabilities inserted in the institutionalization context.
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